
antiseptic precautions. If there are contusions of
the parts without laceration, or if the laceration is
only very slight, wash out superficially with a little
carbolic or sublimate and throw in 30 to 60 grains of
iodoform. And if there is the least suspicion of a
tainted atmosphere, if, notwithstanding your instruc¬
tion everything external is unclean and sometimes
filthy, see that there is no gaping of the vulvar ori¬
fice, and protect the parts by the application of a

piece of lint, 6 by 4, saturated with some disinfectant;
this to be changed as often as soiled.

Attention to these four things will absolutely
change the results in general obstretric practice: 1.
The antiseptic hand; 2. the clean patient; 3. few,
if any, vaginal examinations; 4. antiseptic precau¬
tions to the lower part of the parturient canal. Time
will hardly permit me at this occasion to more than
allude to antiseptic precaution to be taken in danger¬
ous, difficult, and impossible labors. If the forceps
are used they should be thoroughly washed and
brushed before introduction, and covered with vase¬
line and iodoform; a vaginal antiseptic douche should
be given before and after the delivery of the child.
As to whether an intrauterine disinfecting douche
should be given after forceps delivery is perhaps an

open question ; but after all operations where the
hand has been introduced into the uterine cavity
this should always be done. If post-partum haemor¬
rhage take place, give a hot antiseptic douche rather
than to introduce medicaments which may produce
infection, and if from any cause dilators or a tampon
or the colpeurynter are used, let them all be aseptic.

There are a few things applicable to patient and
nurse, and it appears to me it would be well to have
something in the same line presented, and upon
taking an obstetrical engagement hand a copy to
both.

To the Patient.—Let her understand that strict at¬
tention to instructions which you will give her will
almost absolutely insure her against those com¬

plications which make the getting up so tedious.
You make the following suggestions : The lying-in
chamber should be in a room where no infectious
diseases have been treated, and all bed clothing
should be prepared by boiling in a given per cent,
of carbolized water. Do not select a mattress which
is filthy for fear that a better and cleaner one will be
soiled by blood and other discharges during the con¬
finement. Do not provide pieces of old comforters,
the sanitary condition of which is problematical.
Let all appliances for the lying in chamber be those
with the history of which you are familiar. Do not
borrow syringe or bed-pan, and assure yourself that
those you have are boiled or washed in hot water and
thoroughly carbolized.

To the Nurse.—She must be a believer in cleanli¬
ness, and must recognize that the doctor is to be
director of whatever is to be done. No instruments,
appliances, package of roots or herbs, or garments of
any kind which have been used in other lying-in
chambers are to be taken to other patients. The
clothes she wears are to be thoroughly washed in a
carbolized or mercurial solution, and she is to ac¬

knowledge that she believes in the use of the hand

brush and soap. She is to make no examinations in
your absence, and never touch the female genital
organs without cleansing her hands in some disinfect¬
ing fluid. If she has been in attendance at septic
patients, she is to receive instructions from the at¬
tending physician as regards methods of personal
disinfection.

A QUESTION IN ETHICS.
Dear Sir :\p=m-\Apoint in ethics : How is the action

in ethics of the Secretary of a State Medical Associ-
ation in accord in ethics with the National Associa-
tion, who, as a member of the Board of Censors of
a District Medical Association, recommends an M.D.
for membership in said District Association, when
said Secretary knows the M.D. recommended, and
elected on his recommendation, stands at that time
suspended from the State Medical Association on

charges preferred and sustained?
Enquirer.

[Answer : We do not know any provision in the
National Code of Ethics on which an answer to
"Enquirer" could be based. The Code of Ethics is
designed to define clearly the relations and duties of
individual members of the profession with each other,
with their patients, and with the community at large.
But the mutual relations of organized medical socie-
ties, County, District, State and National, must be
regulated by the constitutions and by-laws that they
severally adopt. For illustration : by the constitu¬
tion and by-laws of the American Medical Associa¬
tion, no member of the profession can be received
as a member who is not in good standing in the local
society where he resides if such a society exists; and
if any member is regularly tried and suspended or

expelled from the local Society of which he had been
a member, his name is dropped from the roll of mem¬
bers of the National Association, and remains so as

long as he continues suspended or excluded from his
local society. The by-laws of many of the State
Medical Societies establish the same relation between
the State and the County and District Societies of
their respective States. If the National and State
Associations thus pay due respect to the judicial and
ethical decisions of the more local societies, it would
certainly appear highly proper and important that the
local societies should treat with equal respect the
judicial acts of the State and National organizations.
—Editor.J

NECROLOGY.

T. R. VARICK, M.D.
At a stated meeting of the New York County Med¬

ical Association, held December 19, 1887, the fol¬
lowing resolutions, presented by the Executive Com¬
mittee, were unanimously adopted :

Whereas, Dr. Theodore Romeyn Varick, in obe-
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